The patient in this case was a girl of 10 years, upon whom Mr. Rutherfurd had performed osteotomy in the Royal Hospital for Sick Children seven months previously, for anterior curvature of the tibia. The operation had been followed by fibrous union, and, six weeks before the date of meeting, Mr. Rutherfurd had had to open up the part, when he had found a narrow gap between the ends of the bone, occupied by white, dense fibrous tissue. This tissue had been removed. Then a wedge of bone had been chiselled away from the outer surface of the upper fragment, and after this wedge had been chipped up, it had been packed into the gap. The child had been kept lying up for three weeks, and then been sent home with a splint on. The union was now perfect, and the result as regards curvature quite satisfactory.
Mr. Rutherfurd raised the question as to whether there was any explanation for the occurrence of non-union after the first operation, under the tolerably favourable conditions which had existed.
There was no reason to suggest any lack of fixation.
The theory he had himself formed was that there had been some overstretching of vessels at the back of the bone. After removing the wedge from the front of the bone at the original osteotomy, he was aware that the bone had been straightened with considerable force, and this strain might have led to overstretching of the vessels as mentioned. The toes had been noticed to be dusky for the first week, and it was possible that osseous union had been kept in abeyance by interference with the circulation. 
